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OHB NO. : 0938-

STATE PLAN UNDER TITLE X I X  OF THE SOCIAL SECURITY A D  

S t a t e / T e r r i t o r y :  Maine 

METHODS AND STANDARDS FOR ESTABLISHING PAYMENTRATES -
OTHER TYPES OF CARE 

Payment of MedicarePart  A andPar t  B Deduct ib le /Coinsurance  

Except for a nomina lr ec ip i en tcopaymen t(a sspec i f i ed  i n  Attachment 4.18 
of t h i s  S t a t e  p l a n ) ,  i f  app l i cab le ,theMedica idagencyusesthefo l lowing  
generalmethod for payment: 

1. 	 Payments are l i m i t e dt oS t a t ep l a n  rates andpaymentmethodologies for 
thegroupsandpayments  l i s t e d  below anddes igna tedwi ththe  l e t t e r s  
"SP". 


For s p e c i f i cM e d i c a r es e r v i c e sw h i c h  are no to the rwisecove red  by t h i s  
S ta t ep lan ,theMedica idagencyuses  Medicare payment rates u n l e s s  a 
s p e c i a l  ra te  or method i s  set ou t  on Page 3 i n  item of t h i s-a t t achmen t( see  3 .  below).  

.L­

2 .  	 Payments are up t ot h e  f u l l  amount of t h eM e d i c a r er a t e  f o r  theg roups  
a n d  payments l i s t e d  below,anddesignatedwiththe l e t t e r s  t l ~ . ' l  

3 *  /	
Payments are up t ot h e  amountof a s p e c i a lr a t e ,  o r  a c c o r d i n gt o  a 
s p e c i a l  method,described on Page 3 i n  item of t h i sa t t a c h m e n t ,  f o r  
thosegroupsandpaymentsl is tedbelowanddesignatedwiththe l e t t e r s  
1 1 ~ ~ 1 1  
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OMB NO.  : 0938-

STATE PLAN UNDER TITLE X I X  OF THE SECURITY ACTSOCIAL 

S t a t e / T e r r i t o r y :  Maine 

METHODS AND STANDARDS FOR ESTABLISHING PAYMENTRATES -
OTHER TYPES OF CARE 

Payment of Medicare  Part A and Part B Deduct ib le /Coinsurance*  

QMBs: P a r t  A MR Deduc t ib l e s  MR Coinsurance- I_ 

P a r t  B SP Deduc t ib l e s  SP Coinsurance- -

P a r t  A MR D e d u c t i b l e s  MR Coinsurance  
_I -

Medicaid 
R e c i p i e n t s  Part B SP D e d u c t i b l e s  SP Coinsurance-

Part  A MR D e d u c t i b l e s  MR Coinsurance- -
E l i g i b l e  
(QMB P l u s )P a r t  B SP Deduc t ib l e s  SP Coinsurance- ­

* Seepage 3 f o r  theexcept iononDurableMedica lEquipmentandSuppl ies .  
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OMB NO.: 0938-

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

Maine 

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES-
OTHER TYPES OF CARE 

payment of Medicare Part A and B Deductible/Coinsurance* 

Item 1. In the determination of the Department’s liability for the Medicare Part B deductible and 
coinsurance for claims received on or after January 1, 1992 and until January 1, 1997, the total payment to 
the providerfrom other Medicare and the ,Department cannot exceed the lower of either the lowest 
Medicare approved amount for the State or the maximum allowance established by the Department for 
services provided, in cases where assignment is required. During this time Chapter II, Section 5, 
Ambulance Services, are exempt from Medicare coinsurance and deductible limitations. Effective January 
1, 1997, the Medicaid payment will not exceed the lowest Medicare approved amount, regardless of the 
Medicaid maximum allowance. In cases where assignment is not required (as described in Chapter I I ,  
Section 60, Durable Medical Equipment and Supplies, of the Maine Medical Assistance Manual), payment 
will not exceed the maximum allowance established by the Department for the services provided. 

t 


TN NO. 97-001 
Supersedes DateApproval 
TN No. 75/007 

J u n e  5 ,  1 9 9  7 Effective Date january a /, 14 7 5 
NCFA ID: 7982E 


